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Causes continued.—Why the periods of Gestation and Lactation 
are more particularly subject to Anemia.—Case of Mrs. 8., and 
Post Mortem Examination.— Treatment. 


WHEN subjected to the malarious influence, if a periodical 
disease is not clearly developed, there may be produced such 
symptoms as anorexia, indigestion, foul tomgué, increased fre- 
quency of the pulse, with a sense of languor, and general debility ; 
errati¢’ pains in different parts of the body, achings about the 
joints, and: a variable sensation of temperature. And if the true 
‘cause of the difficulty is overlooked, it’ may exist, opérate upon 
and undermine for a long time the powers of the constitution! 

The greater frequency of anemia in western localities, than in 
the older settled portions of our country, cannot be owing to innu- 
tritious or scanty food, open or badly constructed dwellings, or 
western hardships; for it is also more frequent among that class 
who are not subjected to any of these causes. Therefore, I think, 
the most probable'caese that we can assign for its greater preva- 
lence in‘ such localities, is the operation of that agent, which is 
more particularly confined to new countries, viz: marsh miasmata. 
, Why is anemia principally confined! to females during the peri- 
ods of gestation and lactation? 

From-my own observation, and-from information obtained from 
others’ who have had extensive’ experience in malarious districts, 
T ath: led to believe, that in the above’ conditions; the malarious 
agerit’ig less tharked by its peculiarity of producing periodical dis- 
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eases. And if this be so, may not the true cause of the existing 
difficulty be oftener overlooked than it otherwise would be, and 
the system left to suffer under its deleterious influence? I am 
aware that many differ from the opinion here expressed, and think 
the periodical character of the diseased action is less evident. 
But still further, the large demands made of the system for 
the growth of the fcetus during gestation; and afterwards, the 
daily and almost constant waste that is made upon the essential 
elementary constituents of the blood, by the abstraction of the 
milk for the nourishment of the infant, are causes well calculated, 
in the feeble and sickly, to hasten on the state of anemia. There 
is a close resemblance between the composition of milk and blood. 
Milk, in its composition, is more nearly allied to blood than any 
of the secreted fluids. The following table from “Carpenter's 
Human Physiology,”’ will show the parallelism of their several 
ingredients : 
= Red particles poe matter, Cream. 
Albumen, Caseine, 
Alcoholic Extractive, Alcoholic Extractive, 
viz: Lactates, 7 viz: Lactates and Lactic Acid, Skim 
ueous Extractive, Aqueous Extractive with mille, 
Albuminate of Soda, Sugar.of milk, 
Alkaline Salts, Alkaline Salts, 
Fatty matter, Fatty matter, 
The chief proximate animal matters have nearly the same com- 
position, and may be regarded as definite compounds with | pro- 
teine. Phosphorous and sulphur.in proportions slightly varying, 
combined with proteine form fibrine, albumen and caseine. 
The following ultimate analysis was lately executed in the 
Laboratory of Liebig, and exhibits the elements of fibrine and 
albumen, proximate principles of blood; and of caseine a proxt 


mate principle of milk. 





BLOOD. MILK. 

Fibrine. Albumen.  Casewne. 
Carbon, 54.56 54.84 54.96 
Nitrogen, 15.72 15.83 15.80 
Hydrogen, 6.90 7.09 7.15 
Oxygen, 
Phosphorous, 22.82 22.24 22.09 
Sulphur, 








100.00 100.00 100.00 
The correspondence between the red particles and the butyrace- 
ous matter is less evident; but there are some points of resem- 
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blance between them. The saline matters contained in milk and 
blood are nearly ideotical. There is perhaps a greater propor- 
tion of the phosphates of lime and magnesia in the former than in 
the latter. The correspondence between the rest of the table is 
perfectly evident, and needs no comments. Now it is easy to 
conceive why such females should become anemic, as have for a 
long time been subject to the slow poison of marsh miasmata, and 
feeble health; and in addition to this, whose sanguine bumor is 
drawn largely upon for the supply of the foetus, and afterwards, 
during the period of lactation, by that fluid, which so much re- 
sembles the blood in its composition. 

Case of Mrs. S.—I do not give this because it had any striking 
peculiarities, but because it was a well marked case of the kind, 
and one in which I was privileged with a post mortem examination. 
Mrs. S., sometime in the spring or early part of the summer of 
1843, removed from. the State of Vermont to the Territory of 
Wisconsin, where she resided about four months. Thence she 
removed to this place, (Jackson, Mich.) About the middle of 
January, 1844, she was delivered of her second, a healthy child. 
She was naturally of a rather delicate constitution; and at this 
time was pale and feeble; and for some weeks after her confine- 
ment was under medical treatment. Her child, she continued to 
nurse until about the 1st of April. About the middle of April, I 
was called to see her.and found her in the following condition : 
the prolabia, instead of a florid hue, were pale and presented 
almost a bloodless appearance. The tongue and inside of the 
mouth (except in the vicinity of ulcers) wore nearly the same 
aspect.. The face was extremely white, and seemed as if entirely 
destitute of red blood. On the tongue and inside of the cheeks 
were small and irritable ulcers. These first made their appear- 
auce about one week after the birth of her child. She had a diar- 
raea which would. leave her, and return at irregular intervals. 
Indigestion was quite a troublesome symptom, and at times the 
irritability of the stomach was quite great.. For the most part 
there was anorexia; but at times there was considerable appetite ; 
but food of almost any kind was apt to create unpleasant symp- 
toms. Fora time she had an. irritative cough, which at nights 
was peculiarly distressing. She was extremely weak and. irrita- 
ble, and was much of the time confined to the bed. Pulse 130 
a minute—small and feeble. After visiting her some four or five 
times, I discovered that.she was better and worse on alternate 





$4 McLean on Anemia. 


days. ‘These variations were very slight, and she never had any 
greater symptoms of intermittent than this. About 6 grs. of 
quinia, in divided doses, were now administered daily. | Under 
the use of this, the periodical symptom soon gave way and she 
appeared much better. After a few days the guinia created so 
much irritation of the stomach that it could not be taken. It was 
now administered in smaller doses, and with sulphate of morphia, 
to allay the irritability; but unless greatly under the influence of 
morphia, the irritation it produced was so great, that its use could 
not be continued. The quinia was now withheld and other tonics 
resorted to; among which were some of the preparations of iron; 
but not being attended with any benefit, they were likewise with- 
drawn. Stimulants were also tried but the effect was unfavorable. 
Notwithstanding the free use of morphia, she had frequent spells 
of vomiting which greatly reduced her strength, and at times were 
very distressing. Both in diet and medicine, the greatest care 
was necessary not to allow anything that would hasten on, or 
aggravate this distressing symptom. The local applications to the 
ulcers in the mouth were such as are usual in such cases. | The 
commercial ferrocyanate of tron was now administered in doses of 
4 grs. each,—three times daily. This, instead of creating irrita- 
tion, greatly allayed it—so much so, that the morphia which: was 
taken to allay the irritability, was now almost entirely left off 
Under the use of this, a highly nitrogenized diet and occasional 
slight laxatives, she improved. beyond my anticipations. After 
being under this course two weeks, the pulse became reduced: to 
110, the appetite and strength were improved, the diarrhcea less 
ened, and the cough much better. On the 14th of May, she 
changed her boarding place, for another, forty or fifty rods distant 
The fatigue attending this change operated rather unfavorably; 
but notwithstanding, she appeared better than previous to the use 
of’ the quinia and ferrocyanate of iron. On the 25th day of May; 
she walked down a pair of stairs, and to a carriage, in front of the 
house, and rode a distance of one mile and a half.’ The fatigue 
produced by this was great. She now continued to fail daily. 
In three or four days time she was confined to her bed. The feet 
became cedematous; the eyelids and face swollen, and the ulcers 
large and fetid. Extreme exhaustion was now present, and she 
gradually sunk away, and died on the Sth’of June. 

Post mortem Appearances.—T he organs within the thorax were 
first examined, but they presented no abnormal appearances except 
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their almost bloodless condition. On dividing some of the large 
vessels, the fluid which escaped presented the appearance of but 
slightly colored serum. On opening the heart, it was found 
entirely destitute of any coagula. In short, the coloring matter 
and fibrine of the blood were almost entirely absent. The inter- 
nal surfaces of the stomach, duodenum, jejunum, ileum, and colon 
were next examined, but no organic disease could be found ; the 
only unnatural appearance presenting itself being that of a pale 
and bloodless condition. The liver, spleen, and uterus were also 
free from any organic disease; but their anemic appearance cor- 
responded with that of the general system. Both internally and 
externally, bloodlessness and paleness were most conspicuously 
marked. The post mortem appearances gave us no positive light 
on the true cause of anemia; but it gave this negative evidence, 
that it was not owing to any perceptible altered organic structure. 

Treatment.—F rom what has already been said, the plan of treat- 
ment about to be recommended. can be anticipated. The first 
object should be to remove, as far as possible, all known existing 
causes. If living in a malarious district, the patient should, if 
practicable, change it for a more salubrious locality. If lactation 
is kept up, it should immediately be discontinued ; for while a 
large healthy child is daily drawing support from the little remain- 
ing stock of blood, the cure is much delayed, if not entirely pre+ 
vented. If the mode of living is bad and the diet poor, they 
should be exchanged for better. There is a forming stage when 
the anemic symptoms are not very distinctly marked. This period 
should be closely watched; for it is the most favorable time’ to 
arrest the progress of the disease. If the attending symptoms of 
this stage are such as to induce the belief that the patient is labor- 
ing under the influence of the malarious poison, the treatment 
should be accordingly. If there is a feverish state of the system, 
anorexia, foul tongue, and biliary derangement, some mercurial 
preparation should be given to correct the secretions. The 
quantity to be used, and how combined with other articles, and 
the time of its continuance, should be judged of by the symptoms 
present and the effects produced. After this, or even in connex- 
ion with it, sulphate of quinia should be given, if there are no 
symptoms present to forbid its use. At first, for a few days, it 
may be given quite freely; afterwards in smaller and less often 
repeated doses; say 1 gr. morning, noon, and evening. In some 
cases I have given the quinia without any preparatory treatment, 
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and with a happy effect. I have lately administered it in a few 
incipient cases, and the benefit derived was prompt and decisive. 
In recent conversation with a highly respectable physician, I was 
informed that he had used this article in cases of this kind with 
marked benefit; that he had given it merely for its tonic proper- 
ties, without any regard to its specific operation upon the malari- 
ous poison; and that upon reflection, he recollected of having used 
it with decided advantage, where other tonics were useless or even 
injurious. 

Some of the ferruginous preparations may be given, alternately, 
with the quinia, and even continued for sometime after the latter 
is withheld. In those cases attended with much irritability, the 
ferrocyanate of iron will be found to be a valuable preparation, 
If the commerical ferrocyanate is used, it should be administered 
in doses of from 3 to 6 grs., three times a day. The dose of the 
pure article should be smaller. I will here make the suggestion, 
that in the state of great irritability of the digestive organs, already 
referred to, the combination of small doses of quinia with the 
ferrocyanate of iron might be used with advantage: and L regret 
that, after having twice failed in the use of quinia, in the case of 
Mrs, S., I did not make another attempt with this ferruginous pre- 
paration, which, for a time she seemed to have taken with a happy 
effect. 

I have used, in many cases, a pill composed of equal, parts 
of gum aloes, rad. podophyllum peltatum, and rad, sanguinaria 
canadensis. A sufficient quantity of these, given every eve- 
ning, to procure moderate evacuation from the bowels, on the 
following day, I have found to do much towards arresting the 
diarrhgea, and creating a more healthy action of the digestive 
organs. If the diarrhoea is excessive, and disposed to continue, 
it may be checked by act. lead and opium; but until there is a 
more healthy action of the general system, but especially of the 
digestive organs, it is likely soon to return. Many local applica- 
tions have been used for the ulcers in the mouth. When the 
ulcers are irritable and painful, I have derived much benefit from 
adding a few drops of the tincture of croasote to a small quantity 
of water, and directing this to be held a short’ time in, the mouth. 
The nitrate of silver makes a good wash, and I generally prefer 
it to the many others which have been used. However, applica 
tions of this kind afford but temporary relief, until there is brought 
about a more healthy action of the general system. The diet 
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should be light and nutritious, and composed principally of such 
articles as contain a large proportion of nitrogen. 

This article might be extended to a much greater length; but 
if what has already been said, will be the means of directing the 
attention of the profession more to this disease, and of inducing 
them to give the result of their observation, my object will be fully 
attained. 

Jackson, Mich., August, 1844. 


Aneurism of the Femoral Artery from fracture of the Femur at its 
superior part—Ligature of the external Iliac Artery—Reco- 
very. By Danrer Brarnarp, M. D., Professor of Anatomy 
and Surgery in the Rush Medical College. 


Manrcn ist, 1842, I was called to visit Dexter Graves, a highly 
respectable citizen of Chicago, Illinois, laboring under an ununited 
fracture of the femur. He gave the following history of the case: 
Twelve weeks previously, in the early part of December, 1841, 
while stepping from a carriage, he fell, in such a manner as to 
strike the upper part of the right thigh, at the inside, across the 
wheel. He was unable to rise, and a physician being called diag- 
nosticated a “fracture of the bone.” Provisional dressings were 
applied and the patient conveyed a distance of forty-five miles, to 
his own house in Chicago, Another apparatus was then applied 
by which extension and counter extension were kept up, and the 
limb kept in a straight position; this treatment was continued 
twelve weeks, when the machine was removed and the fracture 
found to be ununited. At this time I saw him. 

The following were the appearances observed :—The right limb 
was two inches shorter than the left, the foot was everted, and con- 
siderable swelling existed about the hip and thigh. The foot could 
easily be brought down to a level with the other, but was immedi- 
ately retracted on removing the extension. No crepitation could 
be perceived in any movement of the member. The shaft of the 
bone to near the trochanters could be felt, free from callus or frac- 
ture. The diagnosis was a fracture of the neck of the bone, but 
whether within or without the capsule there was no means of as- 
certaining with certainty. The general health of the patient had 
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suffered much in consequence of his long confinement. He was 
pale, emaciated, affected with diarrhoea, loss of appetite, and pro- 
fuse sweats, He had cough, expectoration streaked with blood; 
an examination of the chest revealed an extensive bronchial affec- 
tion, but no, signs of tubercularization. 

Under these circumstances it was thought advisable to adapt 
some plan which would allow him to rise and take exercise, the 
restoration of his health being the most urgent indication. This 
was a thing- of some difficulty, as the slightest movement was at- 
tended with excruciating pain. The immovable apparatus (starch 
bandage) was chosen and applied from the knee upward. Over 
a dry roller were placed several pieces of firm pasteboard, which 
externally and posteriorly extended as high as the crest of the 
ilium, ‘l'hese were; covered with a roller immersed in paste of 
flour, several turns of which were passed around the pelvis. As 
soon as this was dried the patient was able to rise and walk on 
crutches, and in a short time was able to ride several miles. No 
change took place in the state of the limb except that at times it 
was painful and affected with spasmodic action of the muscles 
when it was fully three inches shorter than its fellow. It may be 
remarked that the patient had felt pains in this limb of a.rheuma 
tic character previously to the fracture, they were however but 
slight and occasional. He remained in the same condition six 
months, wearing the starch bandage, which he could not do with: 
out, and with it I left him Oct. 20, 1842, to be absent at St. Louis 
during the winter. On my return, Feb, 17, 1843, (which was 
hastened by urgent applications on the part of the patient,) I found 
the upper part of the thigh occupied by a large tumour, the’ most 
projecting point of which was three inches below and a little ante- 
rior to the trochanter major, It was smooth, elastic, fluctuating, 
distinctly pulsating, giving the ‘‘bruat de souffle” on the application 
of the ear, subsiding in a marked degree on compression of \the 
femoral artery, and becoming tense on removal of the pressure. 
Its inner margin was limited by the gracilis muscle, its outer at the 
most external part of the thigh; it extended upward to Poupart’s 
ligament, and downward from that point twelve inches: the cir- 
cumference of the thigh, embracing the largest part.of the tumour, 
was twenty-five inches. It had been first. perceived about twelve 
weeks previously, and rendered it necessary to remove the paste 
bandage and had increased regularly until it acquired its present 
size.. If the characters I have described could leave, any, doubt 
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of the aneurismal ‘nature of this disease this had been entirely 
removed by, the exploration of the physicians in attendance, who, 
supposing it to be an abscess, had made a puncture through 
which a pint of) arterial blood had escaped before they could 
succeed in closing it. Compression of the femoral artery 
by means of a steel spring and graduated compress was then 
resorted to, but with no other sensible effect than the production 
of edema of the limb from the obstruction of the venous and 
lymphatic circulation. The situation of the tumour, on the ente+ 
nor and external side of the thigh, renders it probable that ‘the 
anterior circumflex branch of the profound femoral artery was the 
one originally effected, but the course of the superficial femoral 
could not be traced, at the period when I first examined it, along 
the inside of the tumour. 

Having observed the progress of the tumour for several days, in 
spite of the efforts made to check it, I determined on the liga- 
ture of the external iliac artery, and, the patient being in every 
respect in a favorable state, it was performed Feb. 24, 1843, in 
presence of several of the profession, and with the assistance of 
Drs. Sawyer and Davisson of this place, in the following manner: 

The patient remaining upon his ordinary bed, with his head and 
shoulders slightly raised, an incision was made three inches in 
length, commencing an inch within the anterior superior spine of 
the ilium, and directed, parallel to Poupart’s ligament, toward the 
pubis. The skin, subcutaneous tissue, and superficial fascia were 
thus divided, and: the aponeurosis of the external oblique musele 
exposed. ‘The arteria ad cutem required a ligature. The apo- 
neurosis was next! divided upon a director, the internal oblique 
and transversalis muscles with the spermatic cord were pressed 
upward with the fingers, the handle of the scalpel was employed 
to rupture the fascia transversalis, and the peritoneum was then 
gently raised with the fingers until the forefinger of the left hand 
rested upon the artery about two inches above the femoral arch. 
The slight investment of the artery was penetrated by the nail, 
and the needle known as Dr. Pysick’s, armed with a small silken 
ligature, passed: under it. This was effected without difficulty, 
the point of | the needle being carried between the artery and vein 
and pressed »forward! by gentle movements to and fro until it 
emerged) on the outside of the artery. The point was then de- 
tached from: the shaft and drawn out without embracing more than 
the: artery itself, and without having raised or separated it from its 
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surrounding tissues. ‘The ligature was firmly tied in a double 
knot, one of its ends removed, the wound carefully sponged and 
its edges brought together by strips of adhesive plaster. Having 
had occasion during the winter, and previously to this operation, 
to put in practice, upon the dead subject, the different methods of 
placing a ligature upon this artery, I adopted the above mode of 
proceeding, as affording easy access to the vessel, with the least 
possible liability to wound the epigastric artery or the peritoneum, 
or to allow a protrusion of the viscera. Its application in this 
case fully justified the choice, and in no respect could I wish to 
have modified it. 

During the operation the patient suffered very great pain, was 
pale, cold and depressed, and was allowed two glasses of wine. 
When it was finished the pain still continued, passing with rapi- 
dity from the wound to the limb or to the abdomen, and was so 
severe as to make the patient cry out and toss himself about in the 
utmost agony. It was relieved by the sulph. morph. gr. 4, re. 
peated three timcs. The immediate effects of arresting the circu- 
lation in the artery were not perceptible in the general system, 
unless the pain and agitation could be attributed to it—the pulse 
sixty'and feeble. The tumour immediately became flaccid, its 
circumference being one inch less than before. Three hours after 
the operation there was a sensation of numbness in the member, 
and it was colder than the other; the sensibility gradually returned, 
and at the end of six hours was perfect; a state of exalted sensi- 
bility followed and was so great that the contact of a piece of 
flannel could not be endured. The natural temperature returned 
with the sensibility, commencing first above and extending to the 
foot, but there was not observed at any time an unnatural eleva- 
tion of the temperature, or that activity of the capillary circulation 
which has been noticed in many cases. 

Daring the first five days after the operation no material change 
occurred either in the member or in the system. The tempera- 
ture and the sensibility of the former were natural. The pulse 
was’ 75, no febrile reaction, the patient urinated without difficulty, 
and on the fourth day had aistool from a lavement. His sleep 
was quiet and his appetite good. On the fifth day there was a 
slight discharge of pus from the wound. From the fifth to the 
fifteenth day he remained in the same state, being free from pain 
and all the functions regularly performed. From 165th to the 23d 
day there were occasional pains and cramps in the affected limb, 
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which were relieved by frictions and hot applications, and a 
troublesome cough, for which anodynes were prescribed. On the 
23d day the ligature came away. ° The incision, however, con- 
tinued to discharge pus for several days afterwards, and was not 
perfectly healed before the 45th day from the operation. 

The tumour after the tenth day did not diminish in size, but 
remained stationary; frictions and the roller were applied, which 
latter could only be used at first with moderate force; by degrees 
the pressure was increased and the tumour gradually subsided. 
A covering fitted to its surface and laced on the outside, attached 
to a band about the pelvis, and the sides of which were rendered 
stiff by the introduction of pieces of thin pasteboard, was at length 
substituted for the roller, and was found more effectual in hasten- 
ing the disappearance of the tumefaction. At present, on the Ist 
of June, this had entirely been effected, there remained only an 
induration, in its place, which extends over the whole anterior and 
superior femoral region, and confining the fragments and limiting 
their movements in such a manner, as to give the patient great 
command over the member. It can be moved freely in every 
direction, and is capable of sustaining a great part of the weight 
of the body, the patient being able to move about and attend 
to his business. Whether a bony union may still be expected, 
must depend in a great measure upon the seat of the fracture ; if 
this is. within the capsule it is not to be anticipated; if without, it 
may take place... That this latter is the case there are strong rea- 
sons for supposing ;. not, liowever, enabling us to adopt the opinion 
without reserve. 


Remarks.—The_ appearance of aneurism as a consequence of 
fracture of the femur has not been often observed, and its occur- 
rence:is calculated therefore to direct attention to the time and man- 
ner of its production. | In the present case there are three several 
ways in which this may be explained. By supposing the artery 
to have been injured by the violence which occasioned the fracture. 
Neither.the manner of the fall nor the position of the limb after it, 
would justify us in adopting this explanation in the present instance, 
By the alternate elongation and contraction of the member; this, 
carried to the extent of three inches, and repeated frequently dur- 
ing a period of several months, might be supposed capable of im- 
pairing the integrity, of the coats of the artery, but only after the 
lapse ofa, certain period of time, whereas in this case we have 
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indications of its earlier existence. These indications were the 
unusual tenderness, the persisting tumefaction, the absence of bony 
union, although the value of this latter circumstance was dimin- 
ished by the unsuitable apparatus employed, the improper manner 
of its application, and the doubt as to the precise point of the 
fracture. Still the position of the tumour, rendering it almost 
certain that its origin was from the profunda or its branches, 
coupled with the former cousiderations, will justify us in attribut- 
ing it to the transportation of the patient, immediately after the 


fracture, so great a distance. 

The laceration of the tissues, necessarily produced by ‘the 
movements of a carriage, over a very rough road, a distance of 
45 miles, must be very great, about the fractured ends, and to 
this we may with great probability ascribe the production of the 
aneurism in this instance; and from it we may derive a practical. 
precept of caution in advising or permitting such a transportation 


in any similar case. 
Chicago, Ill., June 15, 1843. 
American Journal, Oct. 1848. 


PRACTICAL MEDICINE, &c. 


Pain of the Loins. By Dr. Oxe, Southampton.—Perhaps 
there is no system more commonly met with in practice than pain 
. i the loins, which is usually and at once attributed to bile, gravel, 
or rheumatism; but as it may be also derived from other causes 
left out in a hasty decision, I shall enumerate them, and endeavor 
to point out the symptoms by which each may be distinguished. 
Pain of the loins may be derived from the muscles, from the liver, 
from the duodenum, from the kidneys, from the colon, from the 
uterus, from the aorta, from the spine, or from matter collected on 
the psoas: muscle independent of spinal disease. In order to 
arrive at its true cause, we must endeavor to ascertain what func- 
tion is principally involved, which will at once lead us to it. 

If the, pain be rheumatic, it will be increased by pressure, and 
by the slightest action of the muscles affected. ‘There will pro- 
bably be also rheumatism in other parts of the body, the system 
will not evince much disorder, the urine will be high colored, and 
deposite a lateritious sediment. 

If deriwed from the hepatic function, the pain will shoot upwards 
along the splanchnic nerves to the scapule; the alvine evacaations 
will be either deficient in, or exuberant with, bile; or show a mor 
bid quality of that secretion; the urine will have a bilious tinge; 
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there may be congestion of the hemorrhoidal veins; and the 
spirits will be depressed. | 

If from the duodenal function, three or four hours after a meal 
the pain will be aggravated, shooting through towards the right 
side of the abdomen, and remaining till the food has passed into 
the jejunum. Dyspeptic symptoms will prevail, and there will 
frequently be painful pustules breaking out about the face. I 
have lately met with a case in which the boils were extremely an- 
noying. 

If from the kidneys, the pain will shoot down the course of the 
spermatic nerves towards the round ligament in the female, and 
towards the testis in the male, which will often be retracted by the 
action of the spermatic nerves upon the cremaster muscle. There 
will be more or less irritation communicated to the mucous mem- 
brane’of the bladder. The urine also will be diagnostic in this 
instance; it may deposit mucus, calculous matter, blood, pus, or 
albumen, according to the nature of the case; or it may be other- 
wise morbid in its constitution. 

If from the uterus, the pain of the back will arise either from 
disordered function or disease of that organ. In the former case 
the pain will be of a neuralgic character, will return in forcing par- 
oxysms extending around the hips and hypogastric region, will be 
attended with hysteria, and often with increased quantity of the 
menstrual discharge. In the latter case the pain will be constant 
and severe, extending along the anterior crural nerve half way 
down the thighs. There will be a thin, offensive discharge from 
the vagina. ‘The countenance will be wan and sallow, exhibiting 
the wear and tear of organic lesion. 

If from the colon, there will be constipation, and inflation in the 
course of the bowels, or the focal discharges will be of small dia- 
meter, or there will be soreness of the intestine under pressure, 
especially at its ascending or descending portions, accompanied: 
by mucus, or shreds of lymph in the from of boiled vermicelli, 
amongst the excretions. 

If from the arterial dilatation, an abnormal pulsation of the: 
' vessel involved—the aorta, for instance—may possibly be detected 
by auscultation im the incipient stage of the disease, uf such were 
suspected ; but in a large majority of cases such a cause may rea~ 
sonably escape the attention of the ablest surgeon, from there 
being no tangible symptom that might lead him to suspect it; 
and ever after the dilatation has considerably advanced, it may be 
sufficiently large to press upon and disturb the spermatic nerves, 
but net large enough to project and: pulsate externally, and this 
may, at this stage, be confounded with diseases of the renal fune- 
tion. A few years ago I met with a case of this kind in a man of 
middie age. The pain had been constant and wearing, shooting 
from the! loins down the course of the spermatic nerves, and for 
« considerable time was reasonably attributed to'the rena! function, 
especially as there had been constant disterbance of this function. 
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At length the aneurismal sac began to. approach the surface, and 
then, of course, the cause became apparent. 

If from ‘the disease of the spinal column, the pain will be aggra- 
vated by percussing the spinous processes at this part of the spine, 
or by suddenly striking the toes against an uneven surface. There 
will be involuntary action of the muscles, especially of the flexors 
of the legs, diminished temperature, abnormal feelings, and more 
or less loss of power of the Jower limbs. Should there be at the 
same time any unnatural projection of the spinous processes, the 
disease will be confirmed. 

If from a collection of matter upon the psoas muscle, unconnected 
with spinal disease, the pain will be continued, dull, and deep- 
seated, extending from the loins down the psow, or in whatever 
direction the matter may have taken its course. ‘The pain will be 
aggravated by flexing the thigh towards the abdomen, and there 
will be difficulty in walking; moreover, there will be marks of a 
strumous habit, and more or less symptoms of hectic fever. 
Should any fluctuating tumor present at the groin, or at any other 
point where the matter may find its way out of the body, it will 
be conclusive as to the nature of the case.—Bratthwaite’s Med. 
Retrospect, from Prov. Med. J., Feb. 17, 1844, p. 384. 


BIBLIOGRAPHICAL NOTICES. 


Boston Medical and Surgical Journal—The editor of this well 
known and deservedly popular Journal, in the No.’ for August 
7th, announces, the commencement of the thirty-first ,volume. 
We congratulate the editor upon the continued success,of his en- 
terprise. It would indeed be strange if after this long experience 
and with the high tone and spirit which he infuses into his pages, 
any rival could detract from his well-earned reputation. We sub- 
join a few of his remarks: 


‘*Ours is now the only one in the United States which is pub- 
lished. weekly, having survived, unharmed, the rivalry of no less 
than three publications of the same class. It requires something 
more than a prospectus or operations, to maintain a medical jour- 
nal. There is necessarily a fearful outlay of capital, quite discou-, 
raging at first; and when there is taken into accoupt the great 
number of losses annually occurring, very few, itis presumed, 
would be willing to enter anew upon the business, after haying 
had, experience ‘in permanently establishing one. . Unlike other; 
periodicals, its subscribers are of necessity only here and. there 
one out of hundreds and thousands, aod then they are spread.so 
widely over the entire face of the Union, that collections. are al- 
ways difficult. Still, under all the aspects of the case, we, haye 
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passed on till the commencement of this thirty-first volume. We 
hope for the continued good will, and the literary and. scientific 
assistance of our brethren. With their countenance, and our own 
continued exertions, the Journal will pursue its quiet way, with- 
out ostentation, or a presumptuous display unbecoming the legiti- 
mate object to which it is expressly devoted, or the character it 
has attained.” f 


The American Journal of Insanity.—This is the title of a new 
periodical, the first No. of which was issued in July last, under 
the conduct of the officers of the New York State Lunatic Asy- 
lum, Utica. It is to be issued quarterly, at the exceedingly low 
price of $1.00 per annum, each No, containing 96 pages. We 
welcome with pleasure, this accession to the ranks of periodicals, 
the more that it fills a vacancy in medical literature, and advocates 
the cause of a large and pitiable class of sufferers. The No. be- 
fore us; for which we are indebted to the courtesy of Dr. Brigham, 
Superintendent and Physician to the State Asylum; is fraught with 
valuable information, and contains several articles highly interest- 
ing to the general reader. If the publication sustains the promise 
given by its first number, it will hold a high place among medical 
periodicals.—[Ep. 


Mackintosh’s Practice of Medicine.-—Lindsay & Blakiston of 
Philadelphia, are about publishing a fourth edition of this valua- 


ble work, much used as a text book in the medical schools of the 
United States. It is to be brought up to the present time, with 
notes and additions by Samuel George Morton, M. D.., a gentle- 
man well known for his high professional attainments, and Sate 
physician to the Philadelphia Hospital, &c. We have no doubt 
that the work will meet with a good reception from the profession 
and medical students.—[Ep. 


GENERAL INTELLIGENCE. 
Medical Schools—The Jefferson Medical College, Philadel- 


phia, announces its Winter Course under the same Faculty in 
whose hands its popularity has so greatly increased in the last year. 
A change for the better it would be difficult to make. 

The College of Physicians and Surgeons, New York City, 
with Dr. Alexander H. Stevens, President, makes its announce- 
ment under favorable auspices. The class of last year is repre- 
sented as one-half larger than that of the year previous. 

In the University of New York Medical Department there has 
been no changes in the Faculty of last year. A large appropria- 
tion has been made to this Institution by the Legislature of the 
State. 
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In the Faculty of Transylvania University, several changes 
have occurred. Dr. James M. Bush, formerly adjunct to Dr. 
Dudley, has been entrusted with the chair of Special and Sargit 
cal Anatomy. Dr. Dudley retains the chair of rs alone. 
Lotan G. Watson, M. D., has bee appointed to the chair of 
Theory and Practice, and Leonidas M. Lawson, M. D., editor of 
the Western Lancet, to the chair of General and Pathological 
Anatomy and Physiology. In other departments there has been 
no change. 

In the Medical Department of the St. Louis University, there 
has been a new organization. The Faculty is as follows: ; 

“Cartes A. Pops, M. D., Professor of Special, General 
and Surgical Anatomy; J. V. Pratuer, M. D., Professor of the 
Principles and Practice of Surgery, and Dean of the Faculty; 
J. W. Hatt, M. D., Professor of Physiology, Pathology, and 
Clinical Practice ; M. L. Linton, M. D., Professor of the Prin- 
ciples and Practice of Medicine; J. G. Norwoop, M. D., Pro- 
fessor of Materia Medica, Therapeutics, and Medical Jurispru- 
dence; A. Lirron, M. D., Professor of Chemistry and Pharmacy; 
M. M. Patuen, M. D., Professor of Obstetrics, and the Diseases 
of Women and Children; W. D. Srirman, M. D., Prosector.” 

The Willoughby University, upon Lake E1sie, announce somé 
new appointments. As at present organized, their Faculty em- 
braces the following names: q 

‘“Amasa TrowspripE, M. D., Professor of Surgery; Gro 
McCook, M. D., Adjunct Professor of Sargery; Henry EL. 
Cups, M. D., Professor of Obstetrics, and Diseases. of Women 
and Children; James QuackEnBoss, M. D., Professor of Gene, 
ral.and Special Anatomy and Physiology ; Roperr H. Pabpock, 
M. D., Professor of Chemistry, Pharmacy and Materia, Medica; 
Joun ButterFiE.p, M. D., Professor of Theory,.and. Practice, 
and of General and Special Pathology; Isaac J. Auxen, M. D. 
and Counselor at Law, Professor of Medical Jurisprudence.” 


Notice to Readers. and Correspondents.—In, addition to the ex- 
changes, the receipt of which we have already acknowledged, we 
have received The American Journal of Insanity, Utica, Ni /Y.; 
The, Western Journal of Medicine and, Surgery, Louisville, Ky.; 
The New York Journal, of Medicine and the Collateral Sciences. 

We have also received the Annual Announcement of the! Jef 
ferson Medical College, Philadelphia; University of New York, 
Medical Department; College of Physicians and Surgeons, New 
York City; Transylvania University, Lexington, Ky.; St. Louis 
University, Mo.;. and the Willoughby University, Ohio. 





